DOCUMENT #  P01000038712

1. Entity Name

{TALIAN MEN'S WAREHOUSE, INC.

Principal Place of Business

8851 SW 132 STREET
MIAMI FL 33176

Mailing Address

8851 SW 132 STREET
MIAM FL 33176

2. Principal Place of Business

r

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

v avug g

05-16-2002 90037 039 ***158.75

LA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number °2 — Applied For
. ‘ s 109 LETS Not Applicable
Zip . Count Zi Count - ) i
p“‘ M a Y 5. Certificate of Siatus Desired ﬂ $8.75 Additional
X i Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEUER’ ROBERT N Street Address (P.O. Box Number is Not Acceplable)
1431 PONCE DE LEON BLVD
{ CORAL GABLES FL 331134
: | city FL | ZPCode
8. The above named entity subimits this statement for the purpose of changing its registered office or registered dgent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registerad agant end tide il applicatle. {NOTE: Registered Agent signaturg raguired when reinstating) DATE
9. This corporalion is eligiole to satisty its Irtangible FILE NOW1!! FEE IS $150.00 10. Eiecli N )
o ) . Election Campaign Financin
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund cgmr?bu"on 9 fzgqo'\gz sBe
{See criteria on back) O Make Chack Payable 1o Department of State
. OFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PD ] Detete TLE [1cChange [ Addilion
NAME PASARIN, YADIRA NAME
STREET ADDRESS | 8491 SW 112 STREET STREET ADDRESS
ore-st-20 FMIAMI FL 33176 CITy-5T-2IP
ME 0O petets TME [JChange ] Additien
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-5T- 2P CHY-5T-2IP
TITEE [ petete THLE [ change [T Addition
NAME NAME ‘
STREET ADDAESS - STREET ADNDRESS - -
CITY-S1-21P CIFY-5T-ZP
TITE O pelete TILE {O) change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CiTy-8Y-2IP
TILE T pelete TITLE Tl change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-st-2Ip CiTY-$T-7IP
TILE 1 petete TITLE [[] Changs  [] Addition
NAME NAME '
STREET ADDRESS * STREET ADDRESS
CITY-§T-21P LIFy-57-2If
13. | hereby cexlify that the information supplied with this filing does not qualify for the exemption stated in Section !19.07f3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al other like empowered.

' SIGNATURE:

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR

Y-RF -2

(305} 935 - 7298

Nate MNavtme DTheres 3




